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Nineteen Thirty-six Another Record 
Health Year 


record of the 17,500,000 Indus- 

trial policyholders of the Metro- 
politan Life Insurance Company 
been better than in 1936. The crude 
death rate (8.398 per 1,000), it is 
true, was 26/100 of 1 percent above 
the previous low (8.376 per 1,000, in 
1935), but when the crude rates are 
adjusted to allow for changes in the 
age distribution of this insured 
group, even this negligible rise is 
wiped out, and there appears a de- 
crease of 4/10 of 1 percent in the 
death rate. The mortality in 1936 
thus establishes a new low for this 
large body of working people and 
their families. 

Unfortunately, the 1936 figures 
for the general population of the 
United States were by no means so 
favorable. Comparison with the pre- 
vious year discloses a mortality rate 
increase of 5.6 percent for the first 
nine months of the year in 35 States 
and the District of Columbia, com- 
prising 75 percent of the population. 
While the mortality rate for the en- 
tire country will not become avail- 
able until many months hence, it is 
not likely that the record for the 


I NO previous year has the health 


full year will differ essentially from 
that for three quarters of the year 
and 75 percent of the population. 

One factor in explaining the rela- 
tively unfavorable showing for the 
general population may be the dis- 
similar urban and rural distribution 
of the two groups. The Industrial 
policyholders live almost entirely in 
the cities, whereas 44 percent of the 
general population are rural resi- 
dents. It may be that the intensely 
cold winter of 1936, combined with 
the drought and protracted hot spell 
of last summer, operated to increase 
the rural death rate more than that 
of the cities. Yet, the death rate in 
1936 in the general population of 86 
large cities, up to December 26th, 
was 5.3 percent higher than in 1935. 
Inasmuch as these are the very cities 
in which the great bulk of the 
Metropolitan Industrial policy- 
holders live, there can be no doubt 
that the health record of the insured 
wage-earners and their families was 
definitely better last year than that 
of the American urban population 
as a whole. 

There is the further consideration 
of the different age distributions of 
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the two population groups. The 
general population contains a much 
higher ratio of infants and old people 
than obtains among the premium- 
paying insured. It may develop 
later that the increased death rate 
throughout the country in 1936 was 
largely confined to the age ranges 
at the extremes of life. At ages 75 
and over, the policyholders them- 
selves registered a 4.7 percent higher 


mortality rate in 1936 than that re- 
corded in 1935. 

But even when all of these condi- 
tioning items are evaluated there 
remains no doubt that, in compari- 
son with the previous year, the in- 
sured wage-earning population of 
our cities registered no rise in their 
death rate, whereas the American 
population at large showed a sizable 
increase. 


New ‘“‘Best Records’’ in 1936 


It is the record for individual 
causes of death, however, rather 
than that for all causes combined, 
that tells the real story of the re- 
markable health year that 1936 was 
among the industrial population. In 
only one previous year have so many 
diseases registered new low death 
rates. There were no less than eight 
such diseases in 1936, namely, ty- 
phoid fever, measles, scarlet fever, 
whooping cough, diphtheria, tuber- 
culosis, chronic nephritis, and puer- 
peral conditions. In addition, the 
death rates for two types of violent 
deaths—homicides and accidental 
burns—were lower than ever before, 
and the mortality rate from acci- 
dental drowning was identical with 
the previous minimum. 





The Increase in Longevity 


The expectation of life among the 
insured wage-earners has continued 
to increase and is now over 60 years. 
A quarter of a century ago (that is, 
for the two years 1911-1912) it was 
46.6 years. There has been a gain, 
therefore, of over 13 years. At the 


same time the expectation of life in 
the general population of the United 
States has increased by a little less 
than eight years. Thus, the gain 
among the insured is about 134 times 
that for the general population. The 
life expectation of these insured 
wage-earners is now virtually the 
same as that for the general popula- 
tion of the United States. This is 
very remarkable in view of the fact 
that the insured live, almost en- 
tirely, in urban areas where death 
rates, by and large, run higher than 
in rural sections, and that these 
policyholders suffer much greater 
exposure to the hazards of industry 
than the population at large. 


Lives Saved as the Result of 
Reduced Mortality 


The crude death rate for 1936 
(ages 1 and over) was 34.3 percent 
lower than it was 25 years ago. If 
in the year just closed the death rate 
of 1911 had prevailed, there would 
have been 211,500 deaths among 
Metropolitan Industrial policy- 
holders, ages 1 and over, instead of 
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the 133,891 which actually occurred. 
Accordingly, there was a saving of 
about 72,600 lives in the year 1936 
alone. Over the entire period of 25 
years the accumulated saving of 
lives is approximately 1,119,000. It 
is true that there has been also a 
marked improvement in the mor- 
tality of the general population; but 
the decrease among Industrial pol- 
icyholders has been at a much more 
rapid rate than in the population at 
large and this reflects, in large part, 
the effect of the Company’s welfare 
program for its policyholders. 


Mortality Rates by Age 


The continued decline in the death 
rates of children, adolescents, and 
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young adults is an especially gratify- 
ing item in the record for 1936. At 
ages 1 to 4 and 5 to 9 the 1936 
death rates were lower by 78.0 per- 
cent and 64.5 percent, respectively, 
than those recorded 25 years ago. 
In the same period of time, decreases 
in excess of 50 percent have been 
registered for the several age groups 
up to age 45. The declines are smaller 
in the age ranges 45 to 54, 55 to 64, 
65 to 74, and 75 years and over; but 
the mortality rates at these periods 
of life are substantially below those 
which prevailed a quarter of a cen- 
tury ago. In these higher age ranges, 
where deaths from the degenerative 
diseases predominate, any improve- 
ment whatever is noteworthy. 


New Minimum Death Rates 


Tuberculosis 


Reference has been made to the 
fact that eight diseases registered 
lower death rates in 1936 than ever 
before. The one to which the great- 
est interest attaches is tuberculosis. 
The decline in its death rate has 
been practically continuous for 25 
years, and there has been a drop of 
45 percent in 10 years and of 76 per- 
cent in 25 years. Eleven years ago, 
that is, in 1925, an important mile- 
stone was passed in the conquest of 
tuberculosis. Then, for the first time 
in the history of these insured wage- 
earners, the tuberculosis death rate 
fell below 100 per 100,000. Ten 
years before that, when the mor- 
tality rate was 197.8 per 100,000, no 
one in the whole public health field 
would have dared to predict that 


this rate would be lowered over 
50 percent in 10 years. This, how- 
ever, actually happened. Again, 
there were few who, even in the 
middle of the last decade, were 
optimistic enough to believe that 
within another 10 years the rate 
would again be reduced by almost 
another 50 percent. Up to 1920 
tuberculosis was the leading cause 
of death among these insured wage- 
earners; it now ranks seventh. 
While it is gratifying that the 
downward swing of the tuberculosis 
death rate extended through last 
year, certain developments in 1936 
were not altogether favorable. The 
decline in the rate from that of the 
previous year was only 2.9 percent, 
as compared with an average annual 
drop of 7.6 percent from 1930 to 
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1935. This retardation in the veloc- 


ity of the decline must not be con- 
strued as too discouraging a develop- 
ment. The downward swing of the 
mortality rate has been so pro- 
nounced that a slowing up in the 
rate of fall was bound to come. It 
has happened before within the past 
25 years; and there were two years, 
in fact, when the general downward 
swing was interrupted by slight in- 
creases. Following these interrup- 
tions, however, the drop was re- 
sumed and was more pronounced 
than ever. It may easily develop 
that 1937 will register a decline not 
far from the average observed from 
1930 to 1935. 


The Communicable Diseases 
of Childhood 


Outstanding among the favorable 
developments of 1936 is the record 
for the four principal communicable 
diseases of childhood—measles, scar- 
let fever, whooping cough, and diph- 
theria. Not only was the death rate 
for all four combined (6.5 per 100,- 
000) at a new minimum for all time, 


but each of these diseases, individ- — 


ually, recorded a lower mortality 
rate than ever before. The greatest 
significance attaches to the record 
for diphtheria. Twenty-five years 
ago the death rate for this disease 
was 27.3 per 100,000, and deaths 
from diphtheria constituted sub- 
stantially one half the total for all 
four childhood diseases. The rate in 
1936 was only 1.8 per 100,000, or 
less than 1/15 that recorded a quar- 
ter of a century ago. Similarly, the 
measles rate has been reduced to 








1/13 and those for scarlet fever and 
whooping cough to 1/6 and 1/4, re- 
spectively, of the figures prevailing 
in 1911. These pronounced declines 
mark important progress in the ap- 
plication of modern public health 
methods toward the saving of child 
life. 
Typhoid Fever 


There was, in 1936, only one death 
from typhoid fever per 100,000 pol- 
icyholders, as compared with 23 
deaths 25 years ago. This disease 
has registered the largest percent 
decline of all the causes of death. 
There are, nevertheless, sections of 
the United States where typhoid 
fever still is of considerable impor- 
tance as a cause of sickness and 
death. Deaths charged to it in the 
United States, in 1934, totaled 4,162 
and they occurred chiefly in rural 
and small semiurban communities. 
It is here that the most promising 
field for the eradication of this dis- 
ease lies. 


Chronic Nephritis 


The death rate from chronic ne- 
phritis has dropped continuously for 
four years among the insured wage- 
earners and their dependents. It is 
also showing a declining tendency in 
the general population of the coun- 
try, but the drop has not been so 
pronounced as among the insured. 


Diseases of the Maternal State 


From the very beginning of 1936 
there was observed a marked de- 
crease in deaths from diseases in- 
cidental to pregnancy and child- 
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birth. Early in the year it was 
announced in this BULLETIN that, 
lacking decidedly unfavorable and 
very unlikely developments, the year 
would not only register a new low 
death rate for these diseases but one 
of the largest year-to-year decreases 
ever recorded. The maternal disease 
death rate, at the end of the year, 
was at the unprecedentedly low 
figure of 7.7 per 100,000, a drop of 
11.5 percent from the previous min- 
imum of 8.7, recorded for 1935. 
The puerperal disease death rate 
among women insured in the Indus- 
trial Department of the Metropoli- 
tan has been cut in two within the 
brief period of 10 years. Undoubt- 
edly, this decline has been due, in 
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part, to the declining birth rate, as 
the result of which fewer women 
have been subject to the risks of the 
puerperium. Throughout the coun- 
try, however, the drop in the puer- 
peral death rate has exceeded the 
decline in the birth rate; and this 
indicates that there has been an 
actual decrease in the hazards of 
childbirth, which has applied to the 
wives of Industrial wage-earners as 
well as to women throughout the 
country. A gratifying and continu- 
ous drop in the maternal mortality 
rate in the general population, start- 
ing with 1930, has continued through 
1934, the latest year for which 
data are available from statistics 
published by the Government. 


Other Diseases to Show Declines in 1936 


Cancer 


Aside from the eight diseases 
which actually registered new mini- 
mum death rates in 1936, the only 
one to show a noteworthy drop last 
year was cancer. This disease re- 
corded a decline of 2.7 percent from 
its 1935 figure. Nineteen thirty-five 
was the first year, over a long period, 
to mark a check in the continuous 
rise in the crude death rate from 
cancer, and 1936 was the first to 
register a definite decline. 

The increase in the crude mor- 
tality rate over a quarter of a cen- 
tury gives a grossly exaggerated 
picture of the actual rise that has 
occurred. For example, the crude 
cancer death rate in 1911, among the 
Metropolitan Industrial policy- 
At ages 1 to 74 years. 


holders, was 68.0 per 100,000, while 
that in 1936 was 93.5, equivalent to 
a rise of 37.5 percent; but when 
allowance is made, by means of rates 
adjusted for a shift in the age dis- 
tribution of the policyholders, the 
increase is reduced to 11.1 percent.* 
Even this much lower figure does 
not take into account several factors 
which have caused an ever-increas- 
ing proportion of deaths to be re- 
corded as due to cancer. The more 
important among these factors are 
improved diagnostic procedure and 
increases in hospitalized and autop- 
sied cases. 

The 1936 drop in the crude cancer 
death rate is, nevertheless, distinctly 
encouraging; and it is hoped that it 
marks the beginning of a declining 
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trend which will show that real 
progress has been made in bringing 
under control the second disease in 
numerical importance among all the 
causes of death, which is still re- 
sponsible for about 150,000 deaths 
every year throughout the United 
States. 

Negligible declines from their 
1935 mortality rates were recorded 


for influenza, angina pectoris, and 
appendicitis. 


Alcoholism Death Rate Unchanged 
From 1935 


The alcoholism death rate in 1936 
was identical with that for 1935, 
namely 2.1 per 100,000. This rate 
is the lowest recorded for this disease 
since 1921. 


Diseases Showing Increased Death Rates 


Pneumonia 


The only disease of major numeri- 
cal importance to register a ma- 
terially higher mortality rate than 
in 1935 was pneumonia, with an 
increase of 5.6 percent. The rise 
was due to greatly increased mor- 
tality from this disease during the 
winter and early spring of last year. 
Although the 1936 pneumonia death 
rate of 69.8 per 100,000 was the 
highest since 1931, it is still far below 
the general level up to that year. 


Heart Disease 


The rate for heart disease, which 
has ranked first among the causes of 
death since 1922, rose 1.6 percent in 
1936. Although the death rate of 
160.6 per 100,000 is close to the 
maximum, there are many encourag- 
ing aspects in the cardiac disease 
mortality record of recent years. 
Foremost among these are the de- 
clining death rate among children 
and young adults, and the drop in 
the mortality from the valvular 
lesions, which have their origin so 
frequently in diseases of the infec- 
tious type. 


Other Diseases with Iligher Rates 
in 1936 


Negligible rises are in evidence for 
syphilis, diabetes, cerebral hemor- 
rhage, and diarrheal diseases. There 
was again a considerable increase 
for coronary disease. 

The rate for the last named has 
shown sharp year-to-year rises since 
1930, when deaths ascribed to it 
were first classified separately. 
While there doubtless has been a 
real increase in the incidence of and 
mortality from coronary disease dur- 
ing this brief period, it is inconceiv- 
able that such an astounding rise 
as the recorded death rates show 
(nearly fivefold) has actually oc- 
curred. Medical knowledge and 
diagnostic skill relating to coronary 
disease have improved during these 
years and necropsies have been in- 
creasingly frequent. As a result, 
there have been more and more 
medical certifications of coronary 
disease, and this accounts for much 
of the recorded rise in the death rate. 


Diabetes 


The diabetes death rate rose last 
year to a new maximum, exceeding 
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by a very small margin the previous 
high recorded in the two preceding 
years. This rise disappears, how- 
ever, after adjustment is made for 
changes in the age composition of 
this insured population. In fact, the 
most significant feature of the dia- 
betes situation is that for six years 
now there has been practically no 
change in the adjusted death rate 
from the disease. The long-term 
rise in the trend of mortality from 


Deaths from Violence 


Suicides and Homicides 


Suicides have declined for the 
fourth successive year. The death 
rate for 1936 marks a drop of 17 
percent since 1932. 

The homicide death rate fell 17 
percent in a single year, and the 1936 
figure (4.9 per 100,000) was by far 
the lowest ever recorded for the In- 
dustrial policyholders. 


Automobile Fatalities 


The year closed with a reduction 
of 1 percent in the death rate from 


Shifts in Marriage Rates in the United States 
and Abroad 


HE marriage rates, as always, 

are reflecting the changing eco- 
nomic and social conditions through- 
out the world. In 1935 the rate 
increased in 15 countries, declined 
in 12, and remained unchanged in 3. 
It is particularly interesting to note 
the striking decreases which occurred 
in Germany and Italy, two countries 


this disease appears at last to he 
checked. Insulin, the skillful use of 
which is growing steadily, is largely 
responsible for this development. 
The outlook is becoming even more 
promising because important ad- 
vances in treatment are still being 
made. Most notable during the past 
year has been the work on new types 
of insulin, especially protamine in- 
sulin, the value of which has been 
definitely proved. 
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automobile accidents. During the 
winter, spring, and early summer o/ 
last year there was good prospect 
that considerable improvement 
would be shown. But in the find 
third of 1936 there was an increas 
in automobile fatalities which almost 
wiped out the earlier gains. 


Other Accidents 


There was an increase of 5.7 per 
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country had a gain of 15.5 percent 
in marriages in 1934. Marriages 
had then been stimulated in Ger- 
many by certain artificial forces, 
“marriage aid loans” in particular. 
It now appears that the effect of 
these measures was to bring about 
only a temporary increase in mar- 
riages, rather than to initiate a 
continued upward trend in Ger- 
man nuptiality. 


Similarly, gifts of money from the 
Government, a large tax on bachelors 
and other stimuli have not enabled 
Italy to maintain the substantial 
increase in weddings recorded in 
1934. In fact, the gains made in 
both 1933 and 1934 were practically 
wiped out by the 11 percent decrease 
shown during 1935. In that year the 
Italian marriage rate fell to 6.6 per 
1,000 and closely approached the 
lowest point ever recorded for Italy, 
except in that country’s World War 
period, 1915-1918. 


The 16 percent decrease in Bul- 
garia was the greatest recorded by 
any of the 30 countries for which 
the data are at present available. 
This Balkan country, which usually 
has one of the highest marriage 
tates in the world, recorded only 7.8 
marriages per 1,000 population in 
1935, by far the lowest rate it has 
experienced since the World War. 


The decline in the marriage rate 
of France from 7.1 per 1,000 popula- 
tion in 1934 to 6.8 in 1935 is also 
extremely interesting in view of the 
fact that this country was the only 
civilized power to record an excess 


*The Annals of the American Academy of Political and Social Science. November 1936. 
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of deaths over births during 1935. 
The French marriage rate has been 
falling almost continuously since 
1930. Czechoslovakia has the longest 
unbroken decline in nuptiality among 
the 30 countries here listed. 

Gains in nuptiality during 1935 
were recorded by 15 countries led 
by Portugal, Australia, New Zea- 
land, and Northern Ireland. Both 
Australia and New Zealand regis- 
tered their highest figures since 1921, 
and Northern Ireland made its best 
showing since 1920. Sweden, in 
1935, actually recorded its highest 
marriage rate (8.2) in more than 
three quarters of a century. 

No official marriage statistics have 
been published for the United States 
for years subsequent to 1932. Ina 
recent study by Samuel A. Stouffer 
and Lyle M. Spencer,* however, the 
1935 marriage rate was estimated 
at 10.4 per 1,000, as compared with 
10.3 in 1934. According to this es- 
timate the 1935 figure not only 
marked the third successive increase 
in the marriage rate of the United 
States since 1932, the nadir of the 
depression, but it was also the high- 
est figure for this country since 1924, 
when there were 10.5 weddings per 
1,000 population. It must be noted, 
however, that the increase in 1935 
was considerably less than in either 
of the two previous years. 

Any study of the factors which 
have influenced the recent course of 
the marriage rate in various coun- 
tries will require consideration of the 
political and economic developments 
in the several countries. 
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Marriage Rates per 1,000 Population in the United States and Certain 


Foreign Countries, 1934 and 19 


35; Percent Change 1934 to 1935 
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Health Record for December 1936 


HE death rate in December 1936 

was one of the two lowest ever 
registered for that month among 
the Industrial policyholders. 

The death rate in the general pop- 
ulation of the large cities of the 
United States in December was 12.3 
per 1,000, which is identical with 
that recorded in December 1935 but 
somewhat higher than the figure for 
November 1936, namely 11.5. 


Throughout the country more 
cases of influenza, measles, scarlet 
fever, and smallpox were reported 
in December than in Novembet, 
along with less sickness from diph- 
theria, poliomyelitis, and typhoid 
fever. As compared with December 
1935 there was more of influenza ani 
typhoid fever, but fewer cases d 
diphtheria, measles, poliomyelitis, 
scarlet fever, and smallpox. 
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The following table shows the ber 1936, and December 1935, 
mortality among Industrial policy- together with the death rates for the 
holders for December 1936, Novem- years 1936 and 1935, 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 for Principal Causes. Weekly Premium-Paying 
Business in Industrial Department. All Ages (Annual Basis). 


MonTHS OF DECEMBER 1936, NOVEMBER 1936, AND DECEMBER 1935. 
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ANNUAL RaTEe PER 100,000 Lives Exposep* 
CausEs OF DEATH YEAR 
December | November} December 
1936 1936 1935 
1936 1935 
Tora. —ALL CAUSES............... 802.0 799.7 818.8 | 839.8 | 837.6 
(OE 1.0 1.9 1.0 1.0 | 
GS so ha, isis aid a ap oioa ob ote _. 4 9 9 2.2 
rr 2.2 ia 1.6 2.1 2.6 
Whooping cough................... 2.3 1.8 Be Ry 2.7 
io. 55 2b sea kped Sy aaa 2.3 2.0 3.3 1.8 2.2 
i oa laa bs os wh Jaw OS 12.8 7.6 12.4 14.6 14.7 
Tuberculosis (all forms)............. 46.8 49.6 50.5 54.2 55.8 
Tuberculosis of respiratory system..}| 42.9 45.7 45.7 48.3 49.8 
Syphilis, locomotor ataxia, and general 
paralysis of the imsane............ 9.5 9.8 10.5 11.6 11.5 
ates (all TOSERR). 5... ccc epee es 93.5 93.5 89.9 93.5 96.1 
Diabetes mellitus................... 22.9 21.7 24.0 24.6 24.4 
Cerebral hemorrhage; apoplexy...... 58.7 63.1 62.2 61.9 61.2 
Diseases of the heartf............... 182.2 146.7 155.0 160.6 158.1 
Diseases of the coronary arteries. .... 26.4 27.2 26.4 25.4 23.7 
MUNNAR DOCIONES. ... co cae ceccseccsss 8.3 7.8 8.5 8.6 9.3 
Pneumonia (all forms).............. 70.2 58.0 68.6 69.8 66.1 
Diarrhea and enteritis.............. 6.3 8.9 5.4 8.5 8.1 
ol ale wt 9.3 9.5 10.1 1.3 11.4 
Chronic nephritis (Bright’s disease)...| 53.9 54.9 56.9 59.2 60.2 
Puerperal state—total.............. 6.5 5.3 7.4 Toe 8.7 
a rudely caedinetaeans 6.8 8.5 a 8.8 9.2 
REE eee Cer 5.0 4.5 6.0 4.9 5.9 
ae 55.4 57.3 53.1 57.6 54.5 
Automobile accidents............. 22.4 26.6 22.2 20.1 20.3 
All other diseases and conditions. ....| 149.6 158.4 156.3 149.7 148.7 























_ *The rates for 1936 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 


Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 











DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1000 - ANNUAL BASIS 
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1935 95 92 93 9/1 89 80 7.7 74 7.0 
1936 88 93 99 92 88 8! 82 76 72 


\ 
Rates are provisional for 1936 
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